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. . . . 20 - GET POSTER PDF
standard treatment for people with advanced urothelial cancer whose cancer disappeared, shrank, or Creatinine clearance, n (%) Median OS, months SE_95% Cl Hyponatremia > (1.7) o | o
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1L, first line; OS, overall survival; PBC, platinum-based chemotherapy.

REFERENCES 1. Cancer.net. Bladder cancer: infroduction. Accessed December 6, 2023. https://www.cancer.net/cancer-types/bladder-cancer/introduction 2. Cancer.net. Bladder cancer: statistics. Accessed December 6, 2023. https.//www.cancer.net/cancer-types/bladder-cancer/statistics 3. National Cancer Institute. Cancer Stat Facts: bladder cancer. Accessed December 6, 2023. https://seer.cancer.gov/statfacts/html/urinbb.html 4. von der Maase H, et al. J Clin Oncol. 2000;17:3068-77. 5. De Santis M, et al. J Clin Oncol. 2012;30:191-9. 6. Sternberg CN, et al. Eur J Cancer. 2006;42:50-4. 7. Powles T, et al. N Engl J Med. 2020;383:1218-30. 8. Bavencio (avelumab). Prescribing information. EMD Serono, Rockland, MA, USA; 2022. 9. Powles T, et al. J Clin Oncol. 2023;41:3486-92.
DISCLOSURES P. Grivas has served in consulting or advisory roles for the healthcare business of Merck KGaA, Darmstadt, Germany, Bristol Myers Squibb, AstraZeneca, Seagen, Pfizer, Janssen, Roche, Dyania Health, 4D Pharma, Astellas Pharma, Guardant Health, UroGen Pharma, Gilead Sciences, Silverback Therapeutics, BostonGene, Fresenius Kabi, Lucence, PureTech, G1 Therapeutics, Aadi, CG Oncology, Strata Oncology, ImmunityBio, and Asieris Pharmaceuticals; and has received institutional research funding from Pfizer, Clovis Oncology, Bavarian Nordic, Bristol Myers Squibb, Debiopharm Group, the healthcare business of Merck KGaA, Darmstadt, Germany, QED Therapeutics, GSK, Mirati Therapeutics, G1 Therapeutics, Gilead Sciences, Acrivon Therapeutics, and
ALX Oncology. P. Barata has served in consulting or advisory roles for AVEO Oncology, Astellas Pharma, AstraZeneca, Bayer, Bristol Myers Squibb, Exelixis, Janssen, Pfizer, the healthcare business of Merck KGaA, Darmstadt, Germany, Eisai, Caris Life Sciences, Clovis Oncology, Dendreon, UroToday, and Seagen. H. Moon has served in consulting or advisory roles for Bayer, Seagen, the healthcare business of Merck KGaA, Darmstadt, Germany, and Pfizer and has received institutional research funding from Janssen, the healthcare business of Merck KGaA, Darmstadt, Germany, Seagen, Bristol Myers Squibb, Apollomics, and Nektar. S. Gupta has served in consulting or advisory roles for Bristol Myers Squibb, Gilead Sciences, Guardant Health, the healthcare business of Merck
KGaA, Darmstadt, Germany, Pfizer, Merck & Co., Kenilworth, NJ, Bayer, and Seagen; has reported speakers services for Bristol Myers Squibb, Janssen Oncology, Seagen, and Gilead Sciences; and reports stock or other ownership in Nektar, Moderna, and BioNTech. T. Hutson is an employee of Texas Oncology; has served in consulting or advisory roles for Bayer/Onyx, Pfizer, Novartis, Astellas Pharma, Johnson & Johnson, Bristol Myers Squibb, Eisai, and Exelixis; has reported speakers services for Pfizer, Johnson & Johnson, Eisai, Exelixis, Astellas Pharma, and Bristol Myers Squibb; has received honoraria from Pfizer, Astellas Pharma, Bristol Myers Squibb, Exelixis, Eisai, Novartis, Johnson & Johnson, and Bayer/Onyx; and has received research funding from Pfizer, Johnson & Johnson,
Exelixis, Eisai, and Bristol Myers Squibb. C. N. Sternberg has served in consulting or advisory roles for Bayer, Merck & Co., Kenilworth, NJ, Pfizer, Roche, Amgen, Incyte, Bristol Myers Squibb, AstraZeneca, the healthcare business of Merck KGaA, Darmstadt, Germany, Medscape, UroToday, Astellas Pharma, Genzyme, Gilead Sciences, and Foundation Medicine. J. Brown has reported speakers services for the healthcare business of Merck KGaA, Darmstadt, Germany; has received honoraria from AstraZeneca; and has received research funding from Bicycle Therapeutics, Jounce Therapeutics, Merck & Co., Kenilworth, NJ, Novita Pharmaceutics, and Seagen. V. Dave reports no conflicts of interest. C. Downey reports no conflicts of interest. A. C. Shillington reports stock or
other ownership in Johnson & Johnson, AbbVie, Lilly, and EPI-Q and has received research funding from Seagen, the healthcare business of Merck KGaA, Darmstadt, Germany, Sunovion, Janssen Scientific Affairs, Merck & Co., Kenilworth, NJ, Neurocrine Biosciences, Amolyt Pharma, ChemoCentryx, Pfizer, Bristol Myers Squibb, United Therapeutics, and Acceleron Pharma. H. M. Katzenstein reported employment by EMD Serono, Rockland, MA, USA at the time of the study. M. Kirker reports employment by, stock or other ownership in, and has received honoraria from Pfizer. S. Hanson reports employment by and stock or other ownership in Pfizer. F. X. Liu reports employment by EMD Serono, Rockland, MA, USA, at the time of the study and reports stock or other ownership
in the healthcare business of Merck KGaA, Darmstadt, Germany. V. Morris reports employment by EMD Serono, Rockland, MA, USA. A. Bhanegaonkar reports employment by EMD Serono, Rockland, MA, USA, at the time of the study; reports stock or other ownership in the healthcare business of Merck KGaA, Darmstadt, Germany; and has received fravel, accommodations, and expenses from the healthcare business of Merck KGaA, Darmstadt, Germany. G. P. Sonpavde has served in consulting or advisory roles for Genentech, Eisai, AstraZeneca, Janssen, Bristol Myers Squibb, Exelixis, the healthcare business of Merck KGaA, Darmstadt, Germany, Astellas Pharma, Bicycle Therapeutics, Pfizer, Seagen, Gilead Sciences, Scholar Rock, and G1 Therapeutics; has reported
speakers services for Physicians’ Education Resource, Onclive, Research to Practice, and Medscape; has received travel and accommodations expenses from Bristol Myers Squibb; has other relationships with AstraZzeneca, Bristol Myers Squibb, Astellas Pharma, Bavarian Nordic, Debiopharm Group, QED Therapeutics, and Elsevier; has received honoraria from UpToDate; and has received research funding from Janssen, Sanofi, AstraZeneca, Gilead Sciences, and QED Therapeutics. ACKNOWLEDGMENTS This study was sponsored by EMD Serono (CrossRef Funder ID: 10.13039/100004755) and was previously conducted under an alliance between the healthcare business of Merck KGaA, Darmstadt, Germany, and Pfizer. Editorial support was provided by

Jamie Ratcliffe of Nucleus Global and was funded by the healthcare business of Merck KGaA, Darmstadt, Germany.

Abstract No. 697. Presented at the ASCO Genitourinary Cancers Symposium, January 25-27, 2024; San Francisco, CA.



